FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Namse
SEASAFE CONSULTANTS, INC.
Principal Place of Business Mailing Address
126717 NW 13TH COURT 12617 NW 13TH COURT
SUNRISE, FL 33323 SUNRISE, FL 33323 50014089
R s D A O AT
Suite, Apt. #, elc. Suite, Apl, #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
S¢- .3;5' 49150 Not Applicable
e Country Zp Country 5. Cenificale of Status Desired O Eeae.;fqageﬂuona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COWLEY, WILLIAM T
12617 NW 13TH COURT Street Address (P.O. Box NMumber is Not Acceptable)
SUNRISE, FL 33323
. City FL | Zip Code

8. ’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
ithe obligations of registerad agent.

SIGNATURE

Signature"rypoc o prinied name of tegislered agent and e if applicabie, (NOTE! Registared AQent sipratve required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May +, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE [0 change  [F Addition
NAME COWLEY, WILLIAM T NAME
STREET ADDRESS | 12617 NW 13TH COURT STREET ADDAESS
CITY-5T-2IP SUNRISE, FL 33323 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change ] Addition
NAME COWLEY, JENNIFER M NAME
STREET ADDRESS | 12617 NW 13TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-51-21
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIry-S1-21P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp e Zdress, wil like empGwered.

SIGNATURE: ./ AL L4, AU~ \WillanT Gwby, Pesdost_ ‘f/h/(;é G5Y¥-510-0509

0 TYFED OR FR TED NAME OF 81GNING QFFICER OR DIRECTOR Daytime Phona #




